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2014 Dpondi l{)%éiﬁ?%%t

RECEIVED
CITY OF NORCO

Date Received

D ﬁrma: Tﬁ ﬁTy

CITY CLERK

NAME (LAST) (FIRST}

NSO <o 69&60?.\/

ovze T

(MIDDLE)

1. Office, Agency, or Court

Name of Office, Agency, or Court:

ARV Cau Nl

Division, éoard, District, if applicable:

C\TY OF NORCD

Your Position:

CiTY COUNci L M2

» If filir;g for multiple positions, list additional agency(iesy
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office {Check at least one box)
] State
{1 County of

A city of NORIED

(] Multi-County

] Other

3. Type of Statement (Check at least one box)
X Assuming Offceligiggly) ~ Date: 8, \5,\0
[] Annual: The period covered is January 1, 29}9%,
through December 31, 20{)27
-or- -
O The period coveredis /[ through
December 31, 2008.
[} Leaving Office Date left /[
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

=-0Or=

QO The period coveredis —/ /| through
the date of leaving office.

[ Candidate Election Year:

4. Schedule Summary

» Total number of pages 3
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes - schedule attached
Investmenls (Less than 10% Ownership)

Schedule A-2 E Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B X Yes - schedule attached
Real Property

Schedule C [ Yes — schedule attached

Income, Loans, & Business Positions {income Other than Gifts
and Travel Payments}

Schedule b [ Yes — schedule attached

Income — Gifts

Schedule E ] Yes - schedule attached
income — Gifts — Travel Payments

-0r-

[] No reportable interests on any schedule

7 5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed __&.\ \R \\o

* {month, da y; year)

o™

Signaturl

ey )
FPPC Toll-Free Helpline: BEGIASK FPPC www.fppe.ca.gov
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. - -Invéstrhents;Income, and Assets
2010 DE?g?”@W"*Sﬂ Entities/Trusts
wWnersni

p Interést is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

G ARZARIVANDS

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

RECoRyY | . NeuwIw

» 1. BUSINESS ENTITY OR TRUST

Name

Vo MAMO WAR. DR AdRco (A

Name

o ' e
Address (Business Address Acceplable) HLs0U
Check one

[ Trust, go to 2 M, Business Entity, complete the box, then go lo 2

Address (Business Address Acceplable)

Check one

O Trust, go to 2 [0 Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE |F APPLICABLE, LIST DATE:

[} s2.000 - $10,000

Bl $10,001 - $100,000 — /09 __ ¢ 09
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000.000
NATURE OF INVESTMENT
ESOIB Proprietorship  [] Partnership [ ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[] $10.001 - $700,800 4 08 _ 4 409
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000
NATURE OF INVESTMENT
[[] sote Proprietorship [ Pannership  []

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TC THE ENTITY/TRUST)

Emo,om - $100,000
[C] ovER $100,000

] 30 - sase
] 500 - $1,000
$1,001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCDME OF $1D,OUU OR MORE (attach a separate sheet of necessary}

» 2. IDENTIFY THE GROSS INCOME RECEIVED [ENCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $0 - $499 [ s10.001 - $100,000
[ s500 - $1.000 [ ovEr $100,000
[] s1.001 - $10,000 .

» 3. LI1ST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (eitach a separate sheel i necessary)

Us GovT -~ Docial. [ECL evvy

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

T INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

] NVESTMENT [] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Rea! Property

Description of Business Activity gr
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - $10,000

1 $10,001 - $100,000 4 409 _ ; 09

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,c00,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [T stock [[] Parinership

[7] Other

Check box i additional schedules reperting investiments or real property

[ Leasehod —
¥rs. remaining

are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - $10,000

[ $10.,001 - $100,000 4409 _ ; ;08

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
["] over $1,000,000

NATURE OF INTEREST

[:] Property Ownership/Deed of Trust [:] Stock |:| Partnership
[7] Leasehold ] other

¥'rs, remaining

] check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (200%/2010) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov
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fa sl ; e caurorniarorm 700
. . .l i’.’lé’:'fS‘ ;O'- 'k::‘ HEDU LE B FAIR POLITICAL PRACTICES COMMISSION
rests, | éReal Property Nome -
: 2010 DEtnég (Imm; ental Income) * EG;OQ.Y R New oA

» STREET ADDRESS OR PRECISE LOGATION

ApPN \aNvac o\g— |

» STREET ADDRESS OR PRECISE LOCATION

CITY

NoRen A AaRED

CITY

FAIR MARKET VALUE
7] $2.000 - $10,000

$10,001 - $100,000
$100,001 - $1.000,000

IF APPLICABLE, LIST DATE:

—J 409 _ 4 (09

ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
E Ownership/Deed of Trust [] Fasement
[ ] Leasehald O
¥rs. remaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] %0 - 3499 [ $500 - $1,000 ] $1.001 - $10,000
] $10.001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each lenant that is a single source of
income of $10,000 or more.

FAIR MARKET VALUE
] $2,000 - $10,000
] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 409 s 409

] $100.001 - $1.600,000 ACQUIRED DISPOSED
£ over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[0 Leasehold [l
¥rs. remaining

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - 3499 [ $s500 - $1.000 [] 31,001 - $10,000
[ s10.001 - $100,000 [[] OVER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans frem commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, QF LENDER

INTEREST RATE TERM (Months/Years}

% (] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 [ $1.001 - $10.000
[7] $10.001 - $100,000 [] over $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Momnihs/Years}

% [ ] None

HIGHEST BALANCE DURING REPORTING FERIQD
[ $s00 - $1,000 [ $1,001 - $10,000
[ $10.001 - $100,000 [] ovER $100,000

[] Guarantor, if appicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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RECEIVED
GITY OF NORCO |
B SCHEDULE A2 - JRIRY caLromui FoRw 700
@ JAN 0 20" Investments Income, and ASS el ; '=- FAIR POLITICAL PRACTICES COMMISSION
TIME: . -of Business Entities/Trists '
CITY CLE_RK (Ownership Interest is 10% or Gratén)jAN
- I BUSINESS ENTITY OR TRUST
&TK ARA‘ES\AM S epT———
Nane NORCD |
4o MA/\-) D WAR DR, Y ] INVESTMENT [] REAL PROPERTY
Address (Business Address Acceptable) .
Check one G\B.ge@ Name of Busingss ERtity of

[ Teust, go fo 2 MBusiness Entity, complete the box, then go fo 2 Street Address or Assessor's Parcel Number of Real Property

GENERAL DESCRIPT, /ON OF BUSINESS ACTIVITY

<How) [/ RAacE HoRIEeS

Description of Business Activi

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City m.p Other Precise Locaﬁo,?' O%EReal Property

g $2,000 - $10,000

$10,001 - $100,000 /408 /708 FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $100.001 - $1,000,000 ACQUIRED DISPOSED [] $2,000 - $10,000

(] Over $1,000,000 {1 $10,001 - $100,000 4409 f__109
[1 100,001 - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT [ Over $1,000,000

Sole Proprietorship  [] Parnership  []

. \ o NATURE OF INTEREST
YOUR BUSINESS POSITIONOU [] Property Ownership/Deed of Trust [ stock [ Partnership

Oieasehod . {7] other

¥rs. remaining

Check box if additional schedules reporting investments or real property
[ 30 - 3499 $10,001 - $100,000 are attached

L] $500 - $1,000 % OVER $100,000

] $1,001 - $10,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

+ SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

OS5 Gov [ SociaL EC—:ch\j_\!j

Comments:

GREGORY RojeetT NEUS"ToN '

Print Name
C.\'\j 0% NORC o /C‘_\"T.'\/ Counci. MeMBZE R

Office, Agency or Court

Statement Type [ ]2008/2010 Annual [] ._(FAnnual MAssum:ng [JLeaving [T] Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any aftached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of Californi

Date SIgned‘Si\UUNZ‘/ q 3 :_-;C)\ \ Signat!

Timonth, day, year)

(©leY

FPPC Form 700 Amendment (2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC



